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Recorder Affirmation Statement

" Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

E I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons as required by

law:

40 320

(State specific law)

Q@*\M\N AN

Signature

Title

Yishele Tham 230

Print Signature

This‘page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)
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A.P.N. 1220-21-710-212 File No.: 143-2391082 (Rt)

Affidavit - Death of Trustee

State of Nevada

)ss.
County of Douglas )

Linda R. Armstrong ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Charles W. Armstrong ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on at (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated 1/10/1991 executed by Charles W. Armstrong and Linda R.
Armstrong as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Warranty Deed dated March 24, 1999 which was recorded as Instrument No.
0471028 in Book 0699, Page 5152, of Official Records of Douglas County, Nevada as
legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.
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Dated: 1/28/2010

DECLARANT:

State of ﬂ-@\/&t AJU )

)ss
County of %\A @9‘ )
SUBSCRIBED AND SWORN TO (or affirmed) before me the yndersigned, a Notary Public in and
for County OF DO\L(?M?’ and State Oh Nen 4 & , this
jﬁﬂdi 2010 by

1/1 nda IL A’\/ \\/\/\’M)V\j’\ S| , peréonally know to me or proved to me on the
basis of satlsfactory evidence to be the person(s) who appeared before me..

WITNESS 2; and and official seal. This area for official notarial seal

\_5 LA ‘ ——
My Commission Expires: L" -| 0'9/0 Ll

Notary Name: 2\31’\0(//“’\0%\0%1”\/ Notary Phone: ”/IS 7%2 S'LH ‘
Notary Registration Number: F4-54431-5 _ County of Principal Place of Business M_%(_l‘_ﬂ

B L LR LT LG UL
HISHELE 1. THOMPSON
52\ Notary Public - State of Nevada
Appoiniment Recorded in Douglas County
No: 99-54931-5 « Expires April 10, 2011
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COUNTY of FRESNO

DEPARTMENT OF COMMUNITY HEALTH

FRESNO, CALIFORNIA BK-210
IRUNTRMDNANNN »o-ias
010

3 Page:
CERTIFICATE OF DEATH 3200710005845

STATE FILE NUVBER UBE BLACK INK ONLY /MO E;““" e 0 oo cnnrewron LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT — FIRST {Givan) 2. MDDLE 3. LAST {Family)
CHARLES WILLIAM ARMSTRONG
AKA. ALSO KNOWN AS - InGugs 1l AVA (FIRET, MIGDLELAST) . _____ 4 DATE OF BIRTH mmiodiooyy | & AGE Y. | EUNGEH
T i 1

11/0773948™ |61 - - 1

X 1 -
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL BECURITY NUMBER 11, EVER INU.5. ARMED FORCES? | 12. MARITAL STATUS [at Tima of Dasth} | 7. DATE OF DEAW mmiodiceyy 8. HOUR {24 Hours)

CA 124 [Jws [Xj#e ]| MARRIED 12/16/2007 0845
Ilwﬂ%—wm 14115, WAS HISP, : “"‘F 16 'S RAGE — Up o 3 1aCes Mmay ba BHed (896 WOrkahsst on back)
BACHELOR  |[]*= [X]w

17. USUAL OCCUPATION — Typa of work for moet of itts. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY ( 8., grocary siors, road constnuction, smployment agency, sic.) 19. YEARS IN OCCUPATION
DRILLING COORDINATOR ]OIL SERVICES 18

20. DECEDENT'S RESIDENCE (Strast anc number of location) .

2614 DEWITT AVE. L

21.cmy 22. COUNTY/PROVINCE 23. 2P CODE | 24. YEARS IN COUNTY 25. STATEFOREIGN COUNTRY

cLovIS FRESNO ]93612 B CALIFORNIA

28. INFORMANT'S NAME, RELATIONSHIR " " 27. INFORMANT'S MAJLING ADDRESS (Strast

LINDA ARMSTRONG, WIFE.# - 2614 DEWITT AVE., CLOVIS, CA 53615

28. NAME OF SURVIVING SPOUSE -~ FIRST ) L 20. MIODLE 30, LAET {Malden N.mn)

LINDA K ROSE ..~’ i SCHIEBELHUT
31. NAME OF FATHER — FIRST - L ] °32. MDDLE 33.LAST N . . 34. BIRTH BTATE
DONALD ST | SPENCER . - ARMSTRONG * L CA

35. NAME OF MOTHER — FIRST " B 26. MIDDLE . B 37, LAST {Maican) L 35. BIRTH STATE

PEGGY : P L . .o." ™. |'ROGERS ! . lea
38, DISPOSITION DATE mmiddiccyy 7| 40. PLAGE OF FINAL ‘DISPOSITION AT SEA OFF THE COAS" OF SAN FRANCISCO COUNTY
12/2012007 - . . -

41, TYPE OF DISPOSMMS) . . N 42, SIG'NATURE OF EMBALMER ‘;‘ . - . 43, LICENSE NUMBER
CR/SEA L » NOT EMBALMED ‘ .

44, NAME OF FUNERAL ESTABLISRMENT +| 45. LICENSE NUMBER | 48. IIGNATURE OFLOCAL REGISTRAR 4T.DATE mmiddiceyy

NEPTUNE SOCIETY OF, CENTRAL CALI |FD1332 EDWARD L MORENO,MD i, g@ 12/19/2007

101, PLACE OF DEATH o o, . . W2 F HOEP“'AL. SPECIFY ONE | 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

DECEDENT'S PERSONAL DATA

1er, ity O town, Saie, 2IP)

USUAL
WANT | RESIDENCE

INFORMATION

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | wron

LOCAL REGISTRAR

OWN RESIDENGE ... — O O E“’°”D°°" L__l""'*" [ [X]gammterer [ oo

704, COUNTY V05 FACILITY ADGRESS GR LOCATION WERE FOUND (Gvst s nambetor oaion) 705, 1Y
FRESNO ’ 2614 DEWITT AVE.: : .- Lo . .| cLovis

107, CAUSE OF DEATH Entar the chain of events — dissasss, injuriss, of complications — that direcily caUsed deat. DO NGT mniat terrminal evants such 7 | Tioa interad Berwaan] 108, DEATH REPORTED TO CORONER )
a3 carciec smasi, covpiratory amast, or vaniricoter iMation wi\hwx showing tha stioingy. DO NOT ABBREVIATE. Oraat nd Death . D No

mueowtecavse @ CHRONIC OBSTRUCTIVE PULMONARY DISEASE . PRRE

Crsoeveming = e . W YRS. . |07-12-165

w deatn) - I . . . ) 108, BIOPEY PERFORMED?

L L ‘ . e [w

) - = - ‘ ! ‘ 110, AUTOPSY PERFORMED?

T " B

s - , ™ S E - A 111, USED 1N DETEPMMNG CAUSE

raeuiting In caaih) LAST PP L - D,,Es Duc

oE
w
S8
a

CAUSE OF DEATH

—..—..._.__—___.—_—_—.——_—*—
112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN

STEROID lNDUCES OSTEQOPOROSIS RESULTING IN T-7 SPINAL INJURY & FARAPLEGIA

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN "'E 07 OR 1127 (it yes, It typ. d M'll.m - '.) K . 113A. IF FEMALE, PREGNANT IN LAST YEAR?
N : Em T o

114, ) CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115. erNMuREmﬁTmEDFCERTIFER o : 118, LICENSE NUMBER | 117. DATE mavadiooyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUGES STATED, F@

Dacadert Atencied Sice vawiastsemniive | PJEFFREY TODD GARDNER M. D AB4748 12/19/12007
w mmiddlceyy l @ mmJiddicoyy - 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, )P CODE JEFFREY TODD GARDNER M,D.
03/21/2001 107/25/2007 . 1.221'W FIR AVE #101, CLOVIS, CA 93611
119. | CERTIFY THAT 1N MY OPWION DEATH GOCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES FVATED 120, INJURED AT WORK?
MANNER OF DEATH| | Nawral Acodent]| | Homicice Sukide Dlmmm Dm"xﬁ“ Dvss Dm D un ‘
123. PLACE OF INJURY (e.5., homs, conatruciion siis, wooded stes, #it.) |

PHYSICIAN'S
CEATIFICATION

121, INJURY DATE mmluﬂlc::yyj 122 HOUR {24 Houre)|

124, DESCRIBE HOW INJURY OCCURRED (Evanta which resuited in injury)

125, LOCATION OF INJURY {Surset and numbax, of focation, and city, snd ZIF}

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE  mmiddiccyy 128. TYPE NAME, TYTLE OF CORONER / DEPUTY CORONER

aeff.s‘ff:ur —— T IBINIIHIWWMIIIHIIIIIIWIIHIIﬂiﬂlllﬂllmllllllllﬂllll T \W““Hm, H“\‘“WW“H“\

*X000757297 %
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This is a true and exact reproduction of the document officially registered and placed
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